September 21 the trunk became swollen, he was drowsy, and had soilie pain in the abdomen. On September 26 the pain in the abdomen was miiost severe, and the swelling much increased all over the body; he had vomited every day since September 14, but the bowels were regular. On September 27 he was admitted to hospital presenting much cedemia of the face, trunk, scrotumii, and legs; a slight amount of ascites was present and there was some bronchitis. The urine, 23 oz., was acid, specific gravity 1,023, no albumiien, no sugar; no organized deposit to be seen under the ilmicroscope. The heart was not enlarged, and the retina' were natural. On October 6 there was no ascites, but still considerable oedema elsewhere, especially in the scrotumyi and penis. On October 12 a blood-count showed-red cells, 3,600,000; white cells, 8,000. Differential count: Polylmorphonuclears, 59 per cent. 4,720; lymphocytes, 38 per cent. -= 3,040 ; eosinophils, 3 per cent. 240. On October 17 the scrotunm was no longer oedemiatous, and on October 20 nearly all oedeina had gone. On October 27 the liver, which reached 2 in. (5 cm.) below the ribs, felt rather hard. The abdomiien was rather full and inelastic, btut there was no ascites. There was a slight puffy appearance in the face, but no oedemna elsewhere. On Novemllber 10 he was discharged. DuLring the illness the temperature was never above normal.
The urine, when it could be collected without loss, measured on the average: After October 31 imieasurements were no longer muade. Its characters were always as on admission. No albuminuria ever appeared, and the fluid was in all respects natural. On October 9 a strictly saltless diet and 15 gr. (1 gram) of caffeine citrate per diem were ordered.
Spriggs: Recurrent Swvelling of Left Hand
Chloride was excreted to the amount of 0-2 per cent. on October 6. 0-2 ,, , The chlorides were therefore excreted in full amount for some days after they had been as far as possible excluded fromn the diet, and while they were being drained out of the tissues the oedema diminished. The child's previous illnesses had been measles, chicken-pox, pneumonia. The cedema was probably toxic, and due to the same toxin as that responsible for the cedema of nephritis.
Recurrent Swelling of the Left Hand. By E. I. SPRIGGS, M.D. FEMALE, aged 18. In November, 1907 , the fingers of the left hand swelled up " like a chilblain," and the swelling spread to the back of the hand. She sought advice at a hospital, and the hand was treated with electric baths, but without effect. In February, 1908, the fingers and hands were of a blue-pink colour, cold, and tense. The skin became pale on pressure, the colour returning immediately, and the tissues showing considerable resilience. Pitting only occurred on prolonged pressure. The skin was not thickened, but the movements of the hand were imiuch restricted. The patient was well nourished but pale, and she had suffered from anmemia two years before. The hand was occasionally the seat of a painful, burning sensation, brought on, she said, by exposure to cold. Treatment by supporting the hand, miiassage, and iron for one mlonth did no good, and red areas with some destruction of the skin appeared. The patient was then treated for three weeks with sodium salicylate. On March 20 a mixture containing 20 minims of the spirit of nitrous ether was given three times a day, and about this time, when the weather was getting warmer, improvement began. On April 3 the sore places were nearly well, the swelling so much reduced that, except for the snmooth round fingers, the hand was very much like the other. On April 24 a dose of one to two drops of solution of trinitrin was substituted for the spirit of nitrous ether. The improvement continued, and on May 29 the hand was well. It swelled again a little a few days later, but had returned to the normal by June 11. On Novenmber 13
